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All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.......... 98-024060

STATE FILE NUMBER

" islmtior! E_ist[ict Neo. ﬂ / 7 Primary Raglsiratlon Dlsm:f No.__ h,,,é__7... _______ Reglstrur s No.___. 1_7"32_‘“_%_“
ri
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where deceasud lived. If institution: Residence by
. COUNTY . STATE OUNT
° Sto Louis a. 5T, Hiﬂsouri b. COUNTY St Ioﬁliluon
b. CITY (If ourside corporata limits, give TOWNSHIP only) Inside Limits c. CITY ' 9& Inside Limits
Yesg Ne[] OR q-l YGSE Ne [J]
Jowv  Richmond Heights Towi Moline
c. ag;#l;JAMEOF (IF NOT in hospital, give locotion) | Length of stay in ib d. STRIFEQEES {If outside, give location) Reside on Farm
AL OR ADDRE
INSTHITUTION Ob o Hary's H‘.OSpit&]. 9 Days 9832 Lorna Lane Yos [] No[X
a FTAME OoF DE)CEASED First Middle Lost 4. DATE Month Day Yoor
ype or print QF
ROSE SULLIVAN HEGEL peath  June 26, 1958
5. SEX 4. COLOR OR RACE T'MARRIEDENEVER maRRIED] ] 8. DATE OF BIRTH 9, AIGEr E',,'z:,,; ::.rl:t'?‘skli;!;:m I:nl:N’DER 2:‘:Rs.
. ast birthday, r .
Female White wiooweo[] 7 oivercen[])|September 29,1899 ] l

100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR

1). BIRTHPLACE (City

'd state or country) 12, CITIZEN OF WHAT COUNTRY?

during most of working life, sven if retired) INDUSTRY .
| " Housewd ' At Home Aviston, Illincis U.S.A.
13a. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Heimann Erma er Harry W. Hegel
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
Ye or unkngwn %3, give waor or dates of service
(o = koo e sivn e o dover ol wervice) | ,93.03-3334 | My, Harry W, Hegel - 9832 Lorna Lane

18, CAUSE OF DEATH (Enter only one couse per lin b),,
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

nd (c

s Covcesiorra

INTERVAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

7 12007

Caonditiens, if any, DUE TO (b)
which gove rise to } /
above cavie {a}, /7
tati by L
z iying covse laar. 4 DUE TO (c) '5’ 0
= « . PARTIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related 1o the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
h T PERFORMED?
o YES NO[T]
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
v O ‘a O
;! 20c. TIME OF Hour Month, Doy, Year
Fo INJURY oum.
k] p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD ROT WHILE D arm, foctory, street, office bldg., efc.)
WORK AT WORK r
21. | ottended the deceased from /1-5' , to and lgst saw ::; alive on
Dere& ot 2 on the date stoted above; and to the best of my kno ge, from the cauSes stoted.

y .

22b. ADDRESS 22c. DATE SIGNED

Y/ Lchtr Bt 6-27-57

e,

HAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (City, town, or esunty) {Stats)

St. Louia. Missouri

24. FUNERAL DIRECTOR ADDRESS

Math Hermarn & Son, Inc., 2161 E. Fair

25. DATE RECD. BY LOCAL REG.

b -2-7-8F

{Licensed Embaimer's Statement on Reverse Sida}

Neslowrz 2 (oo oo




Voo oot

STATEMENT BY LICENSED EMBALMER —

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ..oociiiiiiiiiiii SR RO P PP PR , Student Embalmer No. _..................

working under my personal supervision,

Student oo s e e
Signature of Student Embalmer

_ Licensed Embalmer No...4 09?
€ P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall Sign in his OWN handwriting. *

If this body is not embalmed, fact should be so stated aboye.

o4l




